2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 96012 ED
1. Enty Name May 07, 2000 8:00 am
EVERCOOL AIR & MECHANICAL, INC. Secretary of State
05-07-2000 90034 004 ***150.00
Principal Place of Business Mailing Address
700 NW 57TH PL 700 NW 57TH PL
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33309-2087
F P R AR AR A
" Buite, Apt. #, eic. Sulte, Apt. #, elc. ‘ DO NOT WRITE IN THIS SPACE
. City&Sate City & State 4. FElNumber Applied For
| : 65.0258742 Not Applicable
[ Zip Country ap - Country - 5 Cerﬁic-a:{:a d! Stahjs D‘é;i;é(i |:|- - $875 Additionai 7 )
1 ) Fea Required
6. Name and Address of Current Registered Agent ) " 7. Name and Address of New Registered Agent
Narme
JOHNSON, ROGER Street Address (P.O. Box Numl‘;ef is Not Acceptable)
4042 SW 1ST ST ,
PLANTATION FL 33317
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiarida.

SIGNATURE

Signature, typed or printed name of registerad agent end tile i applicabla. {NOTE. Registered Agent signature required when reinstating) CATE
) L . ‘ "

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrisution. O Added fo Fees
{See criteria on back) Make Check Payable to Department of State

11. ___ OFFICERS AND DIRECTORS B K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P O etete TITLE O change [ Addition

NAME JOHNSON, ROGER NAME

STREET ADDRESS | 4042 SW 1ST ST STREET ADDRESS

CITY-ST-2IP PLANTATION FL CITY-ST-2IP

TITLE 1 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-ZIP

TILE T Ooeete — § TILE - o - = TEJChange - [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Celete me | T ) [1Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDAESS

CITY-ST-2P CITY-ST-21P

TITLE [ Delete TTLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2I° CITY-ST-27IP

13. | hereby certily that the information supphed :vith this filiné; does not quality for tha exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is agcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiveed dcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

’ | 4/3 Joo (25738 0]

SI G NATU R E : Date Caytme Phona #

SIGNATURE gND TYPED OVhJN‘rED NAME GF SIGNING OFFICER GR DIRECTOR

J'r-

r

CR2E034 {9/99)



